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Assistant Commissioner for Patents 
Washington, DC 20231 



December 3, 1997^^) 



Sir: 



- *7 r F R §§ 1-97 and 1.98, applicant (s) hereby 
Pursuant to 37 . ^'^ S closure Statement for consideration by 



submit (s) an Information 
the Examiner 




II. COPIES 
a. X 



Submitted herewith is a ^^J^^AtioTt 
U.S. and foreign patent; In) ea = n ? listed; and 
^SSJfiM^ « S.fpition which 

caused it to be listed. 



HL POWPTSE EXPT.aKTATTON OF THF. RELEVANCE 
(check at least one box) 



a. X 



Except as may be indicated below in (b) , all of the 
patSs? publications or other informat ion are xn 
the English language or were cited in an ^glish 
language Search Report, a copy of which is attached 
hereto (concise explanation not required) . 

h A concise explanation of the relevance of all 

b ' patents, publications or other information listed 

?hat is not in the English language is as follows: 

c The following additional information is provided 

for the Examiner's consideration. 



FEES 

IV< x TT-TTS TBS IS RF.TWCt FILE D TTNTDF.R 37 C F R . § 1.97(b): . 

(check one box) 

a . _X_ within three months of the f iling dat e of a 
national application (37 C.F.R. & i.»mdjv 
No fee or statement is required. 

b within three months of the date of entry of the 

national stage as set forth in §1 . 491 in an 

international application (37 C.F.R. § 1.97(b) (2)). 
No fee or statement is required. 

consider this IDS under 3 7 C.F.R. § 1.97(c) and see 
Se stSenSnt under 37 C.F.R. § 1.97(e) below, or 
if no statement has been made, charge our deposit 
account a fee as required by 37 C.F.R. § 1.17(p) . 



V. 



THTfl IDS IP RF.TNG FI L F.n TTMDER 37 C.F.R. § 1.97(c): 

(check one box) 

mining date of a Notice of Allowance under 37 C.F.R. § 1.311 
(See 37 C.F.R. § 1.97(c) (2) ) . 

No statement; therefore, a fee in t he amount of 

$ 240.00 as required by 37 C.F.R. § 1.17(p). 

or 



See the statement below. No fee is required. 



VI. qt a tf.mf.tjt TiNDP ° "3 *7 p v p s 1.97(e) (check only one box) 
The undersigned hereby states that 

each item of information contained in the IDS was 

a - " cited in a communication from a foreign Patent 

Office in a counterpart f oreign application not 
more than three months prior to the filing of this 
IDS; or 

b no item of information contained in the IDS was 

b - cited in a communication from a foreign Patent 

Office in a counterpart foreign application and, to 
the best of my knowledge after making reasonable 
inquiry, was known to any individual designated in 
37 C.F.R. § 1.56(c) more than three months prior to 
the filing of this statement. 

c Some of the items of information were cited in a 

°- communication from a f oreign Patent Of ^« ^ to 

this information, the undersigned states that eacn 
item or information contained in the IDS was cited 
in a communication from a foreign Patent Office n 
a counterpart foreign application not more than 
three months prior to the filing of this IDS. As 
to the remaining information, the undersigned 
hereby spates that no item of this remaining 
^formation contained in the IDS was cited in a 
communication from a foreign Pat J nt ° f Q f 
counterpart foreign application and, to J the .best of 
my knowledge after making reasonable inquiry, was 
known to any individual designated m 37 C.F.R. & 
1 Ts(c) mo J than three months prior to the filing 
of this statement . 
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VII. PAYMENT OF FEES (check one box) 



A check in the amount of $240 . 00 as required by 37 

C.F.R. § 1.17(p) is enclosed for the above- 
identified fee. 

Please charge Deposit Account No. 02-2448 in the 

amount required by 3 7 C.F.R. § 1.17(p) for the 
above -indicated fee. A triplicate copy of this 
paper is attached. 

X No fee is required. 



If the Examiner has any questions concerning this IDS, he/she 
is requested to contact the undersigned. If it is determined that 
this IDS has been filed under the wrong rule, the PTO is requested 
to consider this IDS under the proper rule (with a petition if 
necessary) and charge the appropriate fee to Deposit Account No. 
02-2448. 

If necessary, the Commissioner is hereby authorized in this, 
concurrent, and future replies, to charge payment or credit any 
overpayment to Deposit Account No. 02-244 8 for any additional fees 
required under 37 C.F.R. § 1.16 or under 37 C.F.R. § 1.17; particu- 
larly, extension of time fees. 

Respectfully submitted, 



BIRCH, STEWART , KOLAS CH & BIRCH, LLP 




P.O. Box 747 

Falls Church, VA 22040-0747 
(703) 205-8000 
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